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Leiert Hosemann

Z0aBECESREN SIS SECRETARY OF STATE
gridittee
N[DISBURSEMENTS
+lection
Name of Committee (_ ofay oe Jo Elect Joph Eileaee, Chancellor
address. B 5 Ceu fo Avenve, ¥ilad eloha M5 37350
Telephone Geol-b o5~ 3990 Fax_{pol -0 5L~ 0189 i TBTHE Sl
Treasuret” |4 'Shia 5§ hannon éﬁ& Email Taghia OG® ‘ildl\ao LA
D Check here if zbove is different from previous report
TYPE QOF REPORT
_____ May 10, 2010 Periedic Report (January 1, 2010, through April 30, 2010).................covevnc e Mandatory
___ June 10,2010 Periodic Report (May 1, 2010, through May 31, 2010)... .o vv e e MlaNdatory
__ July 8, 2010 Periodic Report (June 1, 2010, through June 30, 201000 s .. NaNd@tOTY
L_ Octoher 10, 2008 Periodic Repott (July 1, 2010, through September 30, 2010} e e e s Mandatory
~__ October 26, 2010 Pre-Election Report (October 1, 2010, through QOctober 23, 2010}............................Mantatory
_____November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
______January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............ v cremenr - Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate raporting
expenditures snd has no outstanding campaign debt abligation) obligations

——
IMPORTANT
(1) Pre-Election reports are miandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total ameunt of reported contributions and expenditures during this period.

{2) Until a Gandidate files a Termination Report, annual and periadic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (i} and (iii).
{3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporiing day. If the deadline

falis on a weekend ar a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadiine. Faxed raports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. o . Calendar
ltemized + Non-itemized = This Period Year-To-Date
T t of buti $ o
otal amount of contributions  $ N +§ .-N &> 5 'g—]} cré 6""
i 24 o
Total amount of disbursements 55(0'3. s J T 5 5; 08.% § szlqﬁ:‘z.‘ﬂ‘
Total amount of cash on hand $ 5 0 \Z. Go
1 certify thaj | havg'gamined thi "f and to the best of my knowledge and belief it is true, accurate, and complete.
G o . 250 cAober 8, 2010

Signature of Direttor or Treasurer Date

Authority: Refar to Miss, Gode Ammn. §23-15-01 {1972) et. seq. for statutary rafuirgrnents.
Penaltles: Faliure to submit requirad reparts, or fallure to submit reponts in accordance with statutory deachinas, or faliura ta submit valid raports shall

rasult In Tinss of $50 par day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND T0; 1. Candicates for Statawice, STate aistrict, meti-county and s fegistative oiicoF sholld return fom (o Secretany of State, Eections Ohision, P. 0. Box 130, Jockson,

MS 39205 or fax to 60455591499 or 301-578-2819.
2. Candidates for countywita and counly district oftices shoult return forms to thelr county Girewit Clerk

805 04-10
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Name of Candidate or Committee C.om miHee hElect Je

6@1-656-0183

T-437 PBBO3/0804 F-824

Reporting period J-u.l? |, 2olo

through __Séf_‘léhﬂ— em 2

Payc } of Ll
ﬂ?ﬁﬁ_ﬁﬂ@&,_ckaug lJer
0,2010

ITEMIZED DISBURSEMENTS

A F"“ name Date Amount of each
v‘\. al Pl@cg L. (Wo., Day, Year) | disbursement this pericd
Mailing Addrass 5
2oo Canal Place Tidi1e | Qeo.e°
City, State, Zip Code g
Pitadelphia, Mg 39350 —
Purposa of Dishurssmant | plhnall A te [
Evewt pentnl varodate | 200.°°
B. Fall name Date Amount of each
Jerret\ (Mo, Day, Year) | disbursement this period
Mailing Addroks ifif,[?_ § E;O.pﬂ
City, State, Zip Code # 5 -
Purposg of Disbursement {Optional) A ate gLﬂ*. :
- € /- wp ey et Year-to-date 50." ’
C. Full name Date A t of each
Cole H-o AG 2~ {Mo., Day, Year) diabur:,;::nt trﬁ: period
Mailing Address ¥
236 West Remcon S T4 ° 17900.2
Gity, State, Zip Code 5
h elphie 39% 50 —/—1—
Purpose of Dishursement {Dptional) Adagre %
Coatering -~ @ vent Veusto-aate l,"100.%°
D. Full name Date Amount of each
F .f o\Wrs &;'HV\ "l‘f'\c H Cart {Mo., Day, Year) disburse::ent this period
"2\ Enst Main St 120 |P ggp. o
City, 8 Zip Codo 5
hiladel ohya M Xy~ —
of Disbursement | nial) Aggregate 3
r\n We S — o ent Year o date
E_Full name Date Amount of sach
| }\E C@F{:‘Eﬂ- BE‘_M {Mo., Day, Year) ﬂiabumm:r:ent théa: period

Y25 Cast Reocon Sk

716 /1o

P gg 23

City, Stale, Zip Gode

$

Ph\lg{tlﬁhfm_ Mg, 3’!3_§:Z'.‘-' —
of Disbursement | nal)y |
od = 0yt et I° 9 €. 23
F. Full name
. '2,[ bk\ﬁx I’H&k &J&ovl a\-déflfamﬂou g:;? Year) disbﬂ:;:tn? :hef:?eriod
TS Budd Ave. 718110 |5 775, °
ma Zip Code i 3
J?‘M. 1.{&.{91\.@“ — = A
!Jﬂhumemvm (Optional) gregate
Iﬁj Je A gir 'ﬂ: Ytgr-m-date 78 .°°¢
550408
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Page

R L,

Name of Gandidaie or Committee Committes 4‘0 Eloct "Jbg.efk kila g ., C hance) lov

Reporting period ﬂ_v»‘\..; 'l! 2010

through_Sppleas e 20,2010

ITEMIZED DISBURSEMENTS

A, Full nama . Date Amount of each
e Mcka e € Cian (Mo., Day, Year) | disbursement this period
Mailing Address / . $
2B Tomma Drive. 7181 |° | pep
City, State, Zip Cade , / 3
%h, Iddf-!i_:\nig (MS 2925 D = i
Purpose of Disbu nt {Dptional) . Aggregate $
Eyert+ P! ﬂﬂﬂi% g Loasul b r:-j Yoar to-date [, 000°°
B. Full game ) Date Amount of each
nﬂp_a dow brﬁoi'_-. Shategie < (Mo., Day, Year) | disbursement this period
Mailing Addross ' §
166 North 5“#*“ 106 T 11310 I,;zgg ol
Gity, State, Zip Code ; %
Tockapn Mo 39211 et —
Purpose of Disbursement (Oplional Aggre 5
1R er S Yea?-to?:::e l L“?.Zg
©. Fyll rame [ Date Amount of gach
(\j o v ome {g/- (M., Day, Year) disburconment ﬂ:gcperiod
Mailing Addrezs 3
125 ol £ Cowrse Booa o g 23l 15,00
City, State, Zip Code / b
_Plladelphia, MS 39352 I
i Rl R
D.Full name <’ Drate Amount of each
L-OVL 16U \ \ a4 P“ L;,[ 1% ki nc {Mo., Day, Year) | disbursement this period
Mailing Addross ] i ‘1 ‘_) %i:_fgfif.lgi 3 i i;,-7 .‘nﬂ
Qity, State, Zip Code s
Lomsyille s 39237 ———
Fur.pu!:‘ ufdnztr;:;n; { n:bnmi} Yp;g?_ugate § [l ({ 20, &2,
E. Full name o/ Date Amount of each
{Mo., Day, Year) | dishursement this period
Mailing Address i $
City, State, Zip Cada $
Purpoaa of Disbursament (Optional} Aggreaate b
Year-to-thate
F. Full waiine Date Amount of sach
{Mo., Day, Year) | disbursement this period
Mailing Address .y 5
City, Stats, Zip Code vy 3
Purposs of Disbursemeant (Optional) Aggregate 3
YeaL-t_u-date

550a-06




